ABSTRACT BACKGROUND: It is most pertinent that medical students are taught the necessary skills for digital rectal examination (DRE) before they become doctors. OBJECTIVE: The study is to assess the knowledge and experience of final year medical students regarding DRE for prostate and rectal tumours. METHODS: Well-structured questionnaire were administered to each of the final year medical students of Ladoke Akintola University of Technology a week to their final examinations. RESULTS: Response was received from 127 (60%) of the students, 124 (97.6%) agreed that they have been taught DRE. Most of the students, 102 (80.3%), have done one to five DRE, three (2.4%) and have never performed DRE while none of the students have done more than ten DRE. Only in 49 (38.6%) of cases were the findings of the students on DRE always confirmed by a doctor. Nine students (7.1%) have never felt a clinical BPH and none had felt it more than five times. Sixtysix (52.0%) have never felt a malignant prostate and none of the students have felt it up to three times. Most of the students, 106 (83.5%), have never felt a rectal tumour on DRE Only five (3.9%) felt very confident of their ability to give an opinion based on their findings on DRE while 105 (82.7%) felt reasonably confident CONCLUSIONS: The students have been taught DRE and a good number of them have performed it. Few of the DRE done by the students were cross-checked by a doctor. 
INTRODUCTION
Prostate cancer is the fourth most common male malignant neoplasm worldwide. 1 African American men have the highest reported incident of 1.6 per 100,000 population compared with men in the United States. 1 It, usually present along with more aggressive disease in African American than from other ethnic groups. 2, 3 The hospital incidence of prostate cancer in Nigeria, the largest concentration of indigenous black patients in the world, is 127/100,000 with a national prostate cancer risk of 2% of patients 4 and presently the commonest cancer in males in Nigeria from 50 years and above. 5 Symptoms of anorectum and urogenital tract account for 5 to 10% of all consultations in general practice. 6 Up to two-thirds of patients that present this way undergo no rectal examination before specialist referral. 1 This is difficult to understand as approximately in 90% of cases rectal cancer can be felt digitally. 7 Galic et al 8 showed that an abnormal findings on DRE points to the diagnosis of cancer of the prostate in 54.2% of cases. DRE can easily be done even in areas where facilities for prostate specific antigen (PSA), carcinoembroyonic antigen (CEA) and ultrasound are not available. DRE should be performed in every male after 40 years and in men of any age that present for urological evaluation. 9 It is pertinent to note that medical students are taught the necessary skills for DRE before they become doctors. Although many of them are taught the basic rudiments but 10,11 many still are not confident of their findings on DRE.
We carried out this study to find out the knowledge and experience of final year medical students regarding the ability to diagnose prostatic and rectal tumours from DRE.
SUBJECTS, MATERIALS, AND METHODS
A self-administered questionnaire was given to all the 215 final year medical students of LAUTECH one week before their final examinations in February 2007 with 60% completing the questionnaire. Involvement in this study was voluntary and did not constitute part of the summative assessment.
school. Sixty five (51.2%) students spent eight years, 40 (31.5%) students spent nine years, three (2.4%) students spent seven years, another set of three (2.4%) students spent ten years in medical school while 16 (12.6%) students did not state the number of years they spent in medical school. One hundred and twenty four (97.6%) agreed that they had been taught DRE either in the ward or in the clinic. Three (2.4%) of the students had never performed DRE while 102 (80.3%) had done one to five DRE, 13 (10.2%) had done six to ten DRE and none of the students had done more than ten DRE while nine (7.1%) did not respond to the question, Figure 1 . There is a weak correlation between the number of years spent in medical school and the number of DRE done by each student with Spearman's rho equals 0.268. One hundred and nineteen (93.7%) of the students knew that DRE is usually done in the left lateral position while two (1.6%) each responded that lithotomy and dorsal positions were the positions that DRE should be done and one (0.8%) said it is usually done in the knee-elbow position. Three (2.4%) of the students did not respond.
Forty-nine (38.6%) answered that their findings on DRE were always confirmed by a doctor while 41 (32.3%) responded that it was confirmed by a doctor more than half of the time, 13 (10.2%) said less than half of the time, and 11 (8.7%) said never while in 13 cases (10.2%) there was no response, Figure 2 . Twenty (15.7%) have always felt an enlarged prostate, 34 (26.8%) says more than half of the time, 40 (31.5%) says less than half of the time while 23 (18.1%) have never felt an enlarged prostate and 10 (7.9%) had no response. Nine (7.1%) have never felt a clinical BPH, 49 (38.6%) have felt clinical BPH on one or two occasions, 13 (10.2%) in three to five times, none had felt it more than nine times and 56 students (44.1%) had no response. Sixtyone (48.0%) agreed that an enlarged prostate in BPH should be firm, two (1.6%) did not agree while 64 (50.4%) had no response, Table 1 . Sixteen (12.6%) agreed that one can get above an enlarged prostate in BPH, 37 (29.1%) did not agree while 74 (58.3%) did not respond. Nine (7.1%) responded that an Information obtained included personal data, understanding about the technique of DRE, ability to differentiate tumours of the prostate, and rectal cancers on DRE and level of confidence in the ability of the students to perform DRE.
The data obtained was analyzed using SPSS statistical software 15.0, 2006 to obtain percentages, means, median and standard deviation. Ethical clearance and informed consent were obtained.
RESULTS
A total number of 127 students were in the study, with a male to female ratio of 1:1. The ages ranged from 21 to 35 years with a median of 28 years. The minimum number of years each of these students spent in medical school was seven years while the maximum was 10 years and 16 of them did not state the number of years each person has spent in the medical enlarged prostate in BPH is usually hard, 52 (40.9%) says it is not usually hard while 66 (52.0%) did not respond. Thirty-six (28.3%) responded that the median groove is usually preserved, 24 (18.9%) says it is not preserved while 67 (52.8%) had no response. Twenty-five (19.7%) responded that the lateral sulci are deepened in BPH, 26 (20.5%) says it is not deepened while 76 (59.8%) had no response. One (0.8%) responded that there was infiltration of the pelvic side wall in the clinical BPH they felt, 62 (48.8%) says no while 64 (50.4%) had no response. Four (3.1%) responded that they could not palpate the seminal vesicles in BPH, 45 (35.4%) says they could while 78 (61.4%) did not respond. Sixty-six (52.0%) have never felt a malignant prostate, 49 (38.6%) have felt it in one to two times, none of the students have felt it up to three times while 12 (9.4%) did not respond. Table 2 . Eleven (8.7%) responded that the malignant prostate they felt was firm, 32 (25.2%) says it was not while 83 (65.4%) had no response. Twelve (9.4%) of the students responded that they could get above the malignant prostate they felt, 32 (25.2%) said they could not while 83 (65.4%) had no response. Forty-six (36.2%) responded that the enlarged prostate they felt was hard, 4 (3.1%) said it was not while 77(60.6%) did not respond. One 0.8% responded that the median groove was preserved in the malignant prostate they felt, 43 (33.9%) said it was not while 83 (65.4%) did not respond. Twenty-five (19.7%) said that in the malignant prostate they felt, the lateral sulci were deepened, 18 (14.2%) said it was not while 83 (65.4%) had no response. Forty-three (33.9%) answered that they felt hard nodule in the malignant prostate(s) they had examined, five (3.9%) said they did not while 79 (62.2%) had no response. Nineteen(15.0%) responded that the malignant prostate(s) they felt there was infiltration of the pelvic side wall, 23 (18.1%) said there was none while 85 (66.9%) had no response. Two (1.6%) answered that there felt the seminal vesicle in the malignant prostate they examined, 37 (29.1%) said they did not, while 88 (69.9%) had no response.
One hundred and six (83.5%) of the students have never felt a rectal tumour on DRE, 12 (9.4%) have felt it one to two times none of the students have felt it up to three times while nine (7.1%) did not respond. Only five (3.9%) felt very confident of their ability to give an opinion based on their findings on DRE, 105 (82.7%) felt reasonably confident, seven (5.5%) were not confident at all while 10 (7.9%) had no response.
DISCUSSION
The teaching of DRE appears to be adequate with 97.6% of the students agreeing that they have been taught DRE either in the ward or clinic. In similar studies done in University of Oxford medical school, 10 Melbourne 12 and Jos, Nigeria 11 the percentage of students who agreed that they have been taught DRE were respectively 88%, 92%, and 94%. This is commendable and more teaching on DRE should be encouraged. This will go a long way in early detection of common anorectal and urological diseases. The students appeared to have done a reasonable number DRE in that 80.3% of the students have done one to five DRE and only 2.4% have never done DRE, although none of the students have done more than ten DRE. This is better than the findings in Melbourne 12 and Jos 11 , Nigeria were up to 17% and 45% respectively of the students had never done DRE. This may be because the minimum number of years each students have spent in medical school was seven years with 51.2% and 31.5% respectively spending eight and nine years.
l But the findings at the Charing Cross and Westminister Medical School in 1991 were better in that more than 80% of the final year medical students have performed more than ten DRE. 13 Although the practices in United Kingdom has changed in the last two decades, literature search did not show any recent publication on this topic. In a similar study in Headington, Oxford, the median category for total numbers of DRE done was three to five (35%) with 23% having performed more than ten DRE 10 . 38.6% of the students said that their findings on DRE were always confirmed by a doctor, a higher proportion than found at Oxford (31% of 10, 12 18.1% of the students have never felt an enlarged prostate, 7.1% have never felt a clinical BPH, 52.0% have never felt a malignant prostate and 83.5% of the students have never felt a rectal tumour on DRE. In a similar study done in Jos, Nigeria, 62% of the students had never palpated a prostate and 86% never palpated a malignant prostate.
11 Only 9.4% of our students had palpated a rectal tumour, compared with 19%, 45% and 83% respectively in the Melbourne study, Oxford study and earlier London study. 12, 10, 13 38.6% of our students had palpated a prostate cancer, compared with 7%, 24% and 53% in Jos, Nigeria, study, Melbourne study and the Oxford study respectively. 11, 12, 10 Forty-eight percent of the students have felt benign prostate between one to five times but none have felt it more than five times.
In trying to find out in details the classical features of DRE findings in BPH and Cancer of the prostate, the findings were revealing. Although most of them have palpated prostate by DRE almost greater than 50% of them in all cases did not respond to the questions on the classical clinical findings on BPH and cancer of the prostate (Tables 1 and 2) . This is at variance with the findings in Jos, Nigeria, study where the students showed good knowledge of DRE findings suggestive of cancer of the prostate as greater than 61% knew them. 12 Although the students have been taught DRE (97%) and most (90.5%) of them have done between one to ten DRE, only 3.9% felt very confident. The teaching method may be part of the problem because in a work done by Junger et al 14 specific training in communication and basic skills enabled the student to perform better in objective structured clinical examination (OSCE).
14 It is clear that the teahing in DRE obtained by students in our medical school is adequate but the supervision is currently inadequate. At the very least we need to ensure that all students and clinicians are aware of the importance of this skill, and that opportunities for learning are maximized whilst the highest possible standards of patient care and professionalism are maintained. Some authors have explored alternative methods to promote students' skills and confidence in intimate examinations. In the teaching of vaginal examination to students in the USA, pairs of trained women have acted as teacher and student during medical student training sessions. 15 Use of plastic models (mannequin) to teach DRE have been suggested by some authors. 12 In addition, in some places like Holland and the USA, students have practised DRE on one another. 16 Further more in New Zealand, 26% of female medical students and 27% of males would volunteer for vaginal or rectal examinations, respectively, if only students of the same sex were present. 17 We are not aware of similar practices in many other medical schools. Barley et al. 18 found that standardized physical examination teaching associates (SPETAs) can effectively teach foundational physical examination skills to medical students at a similar and sometimes better performance level as physician faculty.
18
A study using rectal teaching associate (RTA), to teach the DRE as a global skill for evaluating the rectum suggests that the RTA method is effective for increasing skills and students' confidence in the procedure. 19 A competency-based approach with assessment by trained supervisors has been shown to result in rapid acquisition of other clinical skills. 20 We suggest that ten supervised DREs should be absolute minimum requirement for medical students. Increased supervised instruction in the rectal examination in medical training programs is recommended. This should emphasize not only appropriate indications for this procedure but also attention should be paid to details clinical findings that are pathogmomonic of common anorectal and genitourinary lesions.
Conclusion
The students have been taught DRE and a good number of them have performed it. Few of the DRE done by the students were cross-checked by a doctor. Most of the students have problems differentiating BPH from cancer of the prostate and many of them were not very confident of their findings on DRE. Increased supervised instruction in the rectal examination in medical training programs is recommended.
